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Module 2:
Support materials for people who are already
employed when they develop a rheumatic and
musculoskeletal disease
For most people with rheumatic and musculoskeletal diseases (RMDs), it is
important to undertake paid work despite of their condition.1,2,3,4 However, it can be
hard to find a balance between paid work and everyday life in general. 4,5,6 There is a
great risk of losing your job, especially in the first years after diagnosis.7 Thus, you
need to be aware of options for support.
If you experience problems in your job, you can try to talk to your employer or
someone else who is responsible for the work conditions at your work place. There
may be some small changes in your work conditions, which can have a huge impact
on your abilities to manage your job. There may also be possibilities for support
through your community services.

How your doctor and healthcare team can help
Your doctor and healthcare team have a significant role to play in helping to keep
you as healthy and independent as possible. However, your doctor may not fully
understand why the ability to work is so important to you, in which case you may
need to take some active steps to address the issue with him or her:
▪ If you have not already done so, plan ahead how you are going to introduce
your commitment to remaining in the workforce into your next consultation
▪ Make a short list of the reasons why you want or need to work and what kind
of support you would like from your doctor and healthcare team
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▪ Ensure your doctor clearly understands your plans to remain in the workplace
Discuss the type of activities this involves and how these might be affected by
your disease
▪ If you plan to study or to change job, you can share your interests and plans
with your doctor and healthcare team and discuss what is possible for you in
your current situation
It is important that you make your doctor or specialist aware of your life goals as this
may affect how he or she manages your condition. If staying employed is important
to you, make this clear to your doctor or specialist and inform them of the type of
activities your job involves, and any specific problems related to your work situation.
Your doctor may be able to refer you to other members of the healthcare team, such
as a physiotherapist or an occupational therapist for an assessment and practical
help with making work related adaptations.6 Depending on the country you live in,
the employment services in the community may ask your doctor for a comprehensive
report regarding your ability to undertake paid work. In that case, it is important that
you provide information about the specific tasks, positions or working hours that may
cause you problems.
Keeping your RMD well managed is important for your independence and ability to
work. Talk to your doctor about the most appropriate and effective pharmacological
treatment and talk to your healthcare team about what else you can do to help
yourself. Find out about national organisations or local groups for people with RMDs
that may be able to help and support you.
▪ Look for options for support from external services like career advisors and
other health professionals [NATIONAL ORGANISATIONS TO PROVIDE LIST
OF NATIONAL SERVICES]
Diagnosis of a RMD brings a host of emotional reactions, questions and practical
considerations. If you are in work when you are diagnosed, you will have a number
of decisions to deal with, including whether you want to continue at your present job
and, if so, whether you will be physically able to continue in the job you are doing.
Physically demanding jobs may pose problems.5

Doctor and hospital appointments
Some doctor and hospital check-up appointments will be set in advance, so you can
give potential, or new employers plenty of notice about when you will need to take
time off. This is very helpful to employers, managers and co-workers, as it allows
them to plan ahead and cover the time you are away from work. Unfortunately,
RMDs are not always predictable, so you may also need to talk to your employer
about the risk of a flare and the need for unscheduled appointments.

Managing expectations when you have a flare
If you have a flare that causes you to take time off, your doctor will provide you with
a sick note, but some doctors will keep signing you off because they do not realise
that your work and ability to work is important to you. If you choose to remain in
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work, you need to make it clear to your doctor that you want to return to work as
soon as possible and discuss the strategy and opportunities you have and whether
you need to consider a job change.
Inform your employer or manager as soon as you know you are going to have to
take time off because of a flare. Try and give them an idea of the amount of time
you will be out of action and unable to come into work and of any subsequent
medical appointments you may need to take for treatments.
It is important that you give yourself time to fully recover from a flare, so don’t go
back to work too soon. On the other hand, you may feel that you can manage to do
some work from home or return to work gradually by working for a limited number of
hours or days a week to start. Use your own experience of your condition and advice
from your doctor/members of your healthcare team to help you assess how much
you can take on and discuss with your employer how soon you can return to your
normal level of activity.
For some it is difficult to share with colleagues and employers that you have a
chronic disease due to worries about being stigmatised and the relationship with coworkers may be strained. It can be difficult for colleagues to understand that you may
feel pain and fatigue as it is invisible.4,5 Written pamphlets and open dialogue about
your condition will help over time.
Dealing with pain, fatigue and morning stiffness
Despite the constant development of new pharmacological and surgical treatments,
many people with inflammatory arthritis (rheumatoid arthritis, psoriatic arthritis or
axial spondyloarthritis) still experience problems with pain, fatigue, reduced mobility
and psychological distress in their everyday lives.1,2,3 Between 35 and 40% of
patients with rheumatoid arthritis experience stress, anxiety or depression.8
Pain is the most common symptom of RMDs and managing pain can be one of the
hardest things to achieve. Make sure that the activities you perform in your job are
not exacerbating your condition and causing pain. You may be able to alleviate any
stress to your body by adapting your workplace or the way you work. Your doctor
may be able to refer you to an occupational therapist who can help you with work
adaptations.6 Some larger employers may have occupational health departments
that can help you with work assessments and adaptations. In some countries, it is
possible to get an occupational therapist from the community service to visit your
work place to assess relevant changes. Ask for options in your regional or local
community.
If your job involves sitting for long hours, make sure you take regular stretching
breaks. A physiotherapist or an occupational therapist may be able to recommend
exercises you can do at your desk or workstation to help prevent stressing your
joints by repetitive movements and keeping your joints mobile. Physical activity and
exercise after work is important for you to be able to continue to fulfil the physical
demands at work.
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If you find it hard to manage your pain, discuss treatment options with your doctor or
specialist. Keeping a pain diary or using a pain monitoring app to map when you are
having most pain and any exacerbating factors may be useful to bring at your next
consultation. Ask them about options of pharmacological and non-pharmacological
treatment. These can be alternative types and combinations of painkillers, the use of
heat and cold packs, and psychological support to help manage your pain.
Fatigue is another common problem that may affect all areas of life.9 Fatigue is
associated to pain, physical inactivity, depression, obesity, and poor sleep. Fatigue
may affect concentration, problem solving, memory and your motivation to socialise
and thus may impact your work ability.9 Starting something new is always tiring, as
there is so much to think about and take in. Expect to feel more tired when you start
a new job.
If you find your work takes all your energy and that you are exhausted when you get
home, assess if there is anything you can do to make your work or journey to work
less tiring. You may also consider whether there are tasks at work and after work
you can avoid or ask for help to fulfil.
Physical activity can lower your fatigue level.10,11 It can be exercise at moderate
intensity, but even a reduction of the time you spend sitting down can reduce the
severity of your fatigue.12 Also, cognitive behavioural therapy can help ease your
fatigue.10,13 It is important to try to maintain a good balance between your work,
home and social activities. You can try to keep a diary of your fatigue level and your
activities for a couple of weeks and reflect on whether there are patterns to learn
from by looking at the days you felt less fatigued and the days where you felt totally
exhausted.13
Your sleep at night can also affect your fatigue level, as well as mood and pain and
many people with inflammatory arthritis experience problems with sleep.14 Light to
moderate physical activity can contribute to a better sleep quality, but avoid physical
activity close to bedtime.11 If you do not sleep well, or you are feeling more fatigued
than usual, your doctor or nurse may be able to help.
Morning stiffness affects many people with RMDs. If you have severe morning
stiffness you might consider asking your employer if it is possible to start work a little
later and to work a little later to make up the time. Some employers offer job sharing
and shift work, see if this is an option.
Heat or a hot shower may relieve morning stiffness. Ask your doctor, physiotherapist
or occupational therapist if they can recommend any exercises or other strategies to
help relieve morning stiffness.

Overcoming anxiety, stress and low moods
Being diagnosed with a RMD, reassessing your life and trying to hold down a job can
be difficult to handle emotionally as well as physically and it may have a negative
impact on your symptoms
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If you are feeling out of control, lacking in confidence or feel unsupported, this may
affect your mood. It is easy to say, ‘keep positive’, but sometimes it is easier said
than done. You may find you are able to deal with low moods yourself and with
support from your family and friends, but if you are experiencing severe and/or
persistent anxiety, stress or low moods, do go see your doctor.
There are a number of techniques that you may use to help you build confidence and
improve your mood, such as relaxation and cognitive behavioural therapy. You can
reflect on what triggers anxiety and low confidence and what you feel helps. Ask
your doctor if he or she can suggest any techniques or programmes to help you relax
or refer you to the appropriate specialist or therapy.
In many countries, self-management courses are available to people with RMDs.
Your healthcare team may be able to recommend one or provide you with the
contact details for a support group that runs such courses. [NATIONAL
ORGANISATIONS TO PROVIDE DETAILS OF ANY SELF MANAGEMENT
COURSES AVAILABLE TO PEOPLE WITH RMDS]
Improving your consultation
Most doctors and nurses have limited appointment times, so it is important that you
make the most of your consultation:
▪ Keep a note of your physical and emotional symptoms and any exacerbating
factors
▪ Keep a note of medications and treatments – include prescribed medicines
and therapies, medicines you buy from the pharmacy and complimentary
treatments and therapies
▪ Make a list of questions you want to ask your doctor about your condition,
medications, treatments, therapies and options for support in the community
▪ Inform your doctor about how your condition affects your everyday activities
and ability to live independently, including any work-related issues
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